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EDITORIAL 


THE OLD YEAR AND THE NEW 


The South Carolina Medical Association 
and Journal have had a prosperous year. Un- 
der the inspiring leadership of Dr. R. S. Cath- 
cart of Charleston, retiring President, who vis- 
ited every section of the State, there came 
about an increase of membership and an en- 
larged vision of the possibilities of the State 
Association. The Journal has been favored 
with many high class articles from the efficient 
Associate Editors and other contributors. Dr. 
George H. Bunch of Columbia, who succeeded 
Dr. Cathcart as President, entered upon his 
duties in a whole hearted way and there is 
ample evidence that the progress alluded to 
will be sustained. One of the major projects 
of the Association has been that of promoting 
periodic health examinations. This work is 
in its infancy. Most physicians will have to 
really learn how to perform this service. The 
technique should be studied. The admirable 


address of our guest at the Sumter meeting 
appears elsewhere in this issue and gives much 
valuable information as to the proper manner 
of conducting a health examination. The 
House of Delegates at the suggestion of Dr. 
Cathcart, President, approved of a proposition 
urging the committees on Health and Public 
Instruction of the constituent County Socie- 
ties to report their doings to the State Associa- 
tion Committee, which may well incorporate 
the activities on periodic health examinations. 
The House of Delegates also adopted a reso- 
lution offered by the Charleston delegation 
favoring the rapid furtherance of the plan to 
have every family doctor push the matter of 
health examination in his practice, the State 
Association to lend its best efforts to this end. 
This resolution included a provision for en- 
couraging subscriptions on the part of physi- 
cians and the laity to Hygeia, the great 
health magazine of the American Medical As- 
sociation. The district meetings during the 
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past year have been exceptionally good. Some 
of the County Societies, however, are not do- 
ing the work they should do. This is our one 
weak link in the chain of progress. The 
Councilors of the South Carolina Medical As- 
sociation should be encouraged by the County 
Societies to make frequent visits, especially 
where the societies are lagging. The Council of 
the State Medical Association is a body of 
splendid men who are always keenly interest- 
ed in their districts. A word of commenda- 
tion, however, and a special invitation from 
the County Society will naturally be appre- 


ciated by the members of the Council. The* 


Councilor is an officer whose duties are of the 
first importance. During the year the Wom- 
an’s Auxiliary has inaugurated a plan to create 
a worthy memorial to J. Marion Sims, one of 
South Carolina’s most illustrious sons. These 
activities have received very favorable notice 
from many parts of the United States. We 
would urge upon the individual members of 
the State Association a prompt response to the 
appeal for funds for this worthy object. 

The forecast for 1927 is one of optimism for 
the State Medical Association. Plans for the 
meeting at Anderson have long since been ma- 
turing. The city. of Anderson and the profes- 
sion there have never yet failed to take care 
of us in an admirable way. They have now 
a magnificent new hotel with every appoint- 
ment for comfort and convenience. The scien- 
tific program will be limited as was the case 


last year. The personnel of the Scientific Com- 
mittee assures a_ successful meeting. The 
names are as follows: Dr. J. H. Gibbes, Colum- 
bia, Chairman; Dr. J. H. Cannon, Charleston, 
Chairman of the Committee last year, Asso- 
ciate Professor of Medicine in the Medical Col- 
lege; Dr. F. B. Johnson, Charleston, a Profes- 
sor of Pathology in the Medical College; Dr. 
E. A. Hines, Secretary, and Dr. George H. 
Bunch, President. The address in medicine 
will be delivered by one of the eminent pro- 
fessors at Johns Hopkins Medical School. 

In the immediate future now, that is, early in 
January, 1927, we should be prepared to lend 
prompt assistance to any calls from our legis- 
lative committee of which Dr. Marion H. Wy- 
man of Columbia is the Chairman. The legis- 
lature last year gave the medical profession 
little trouble but there should be no let up on 
our watchfulness. 

The State Health Department continues to 
forge ahead as one of the best in the country. 
At an early date the various divisions will be 
housed in the magnificent new State Office 
Building near the Capitol. This will enable 
visitors to comprehend more clearly the great 
work being done by the board and will of 
course add much to the cooperation and co- 
ordination of the heads of departments and 
personnel thereof. 

All in all the South Carolina Medical Asso- 
ciation has much to be grateful for and muct 
to look forward to. 
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ORIGINAL ARTICLES 


*A REVIEW OF too CASES OF SYPHILIS 
By J]. Heyward Gibbes, M. D., Columbia, S. C. 


For the past 400 years syphilis has present- 
ed one of the most important of all public 
health problems. Benvenuto Cellini describes 
its introduction into Italy by the soldiers of 
France in the early part of the sixteenth cen- 
tury, he tells of its rapid dissemination 
through all ranks of society, he describes some 
of the manifestations of the disease so accurate- 
ly as to permit of its recognition, and he records 
the efforts of physicians at its control. It is 
especially interesting to note that this versa- 
tile writer mentions the use of “certain fumiga- 
tions” in the treatment of the French disease 
by the renowned physician and _ surgeon, 
Maestro Giacoma da Carpi, he who is said to 
have been the first to use mercury in the treat- 
ment of syphilis. From this humble begin- 
ning we have made large strides in the curb- 
ing of this disease. We know enough about it 
to make its acquisition largely a matter of 
volition, but still a large part of mankind 
seems willing enough to have it. Through 
treatment and passage its virulence has been 
greatly reduced, the fire burns with a slower 
flame, but its harvest of unhappiness, incapac- 
ity and death is still large enough to give us 
pause. 

Ideally, the management of syphilis is pre- 
vention; practically, we must deal with it by 
the treatment of those who have it. Its clinical 
recognition as primary, secondary, tertiary, 
and quaternary complexes presents very little 
difficulty, and, with the exception of the last, 
these stages of syphilis have been recognized, 
and more or less intelligently managed, for 
several hundred years. But latent syphilis re- 
mained unmanageable because it was unrecog- 
nizable until the introduction of the Wasser- 
mann reaction twenty years ago. This is one 
of the most remarkable clinical tests that we 
have. In the beginning it was thought to be 


*Read before the South Carolina Medical Association Sumter, 
S. C. April 7, 1926. 


a specific serologic reaction in that specific 
antigens were employed to demonstrate the 
presence of specific antibodies in the bloods 
of individuals whose immunity responses had 
been set in motion by a specific micro-organism. 
It is now known that non-specific antigens do 
equally well, and we surrender the technical 
specificity of the test. But the practical re- 
sults remain the same. We are coming more 
and more to know that a positive Wassermann 
reaction, properly done, and excluding certain 
rare complicating factors, means syphilis. The 
negative Wassermann does not seem to carry 
the same authority, it being assumed by most 
observers that from 20% to 30% of syphilitics 
will give negative Wassermanns. Here we 
meet with variations in laboratory technique, 
questions of delayed or overwhelmed immuni- 
ty reactions, and possibly other considerations 
that are of less moment. 


Certainly the vast majority of Wassermann 
reactions that are done in South Carolina are 
done in the laboratory of the State Board of 
Health. This means to a large extent that the 
problem of syphilis in South Carolina, certain- 
ly that phase of the problem that is concerned 
with the latent stage of the disease, has been 
taken over by the public health authorities. 
It therefore becomes important to know how 
well the work is being done. With this idea 
in mind, I have analyzed the 100 cases that are 
herewith presented, the Wassermann work hav- 
ing been done in all instances in the laboratory 
above mentioned. 


The incidence of syphilis is variously stated. 
Day and McNitt (1) report positive Wasser- 
mann reactions in 26.6% in 2,925 hospital and 
dispensary patients. In analyzing the cases, 
they find that the disease is of lowest incidence 
in the so-called well-to-do. McLester (2) re- 
ported 16.5% positive Wassermanns in 567 
patients. Thompson (3) states that in 66% 
of a series of coroner’s autopsies evidences of 
syphilis were found. Thus, the incidence of 
syphilis is far from fixed; it must vary with 
each series that is reported; and it will rise and 
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fall with the social status of the patients con- 
cerned. 

The total number of complete records in my 
office to January, 1926, were 4,412. The total 
number of cases of syphilis were 145, giving 
an incidence of 3.3%. In explanation of this 
very low rate, | would say that the great ma- 
jority of the records were furnished by people 
in the higher social stratum. 


TABLE NO. 1 

General Statistics 
29 
65 


Table No. 1 is surprising in showing the 
relatively high number of married patients in 
the series. I do not know the relation of 
whites to colored in the office records, but the 
colored patients make up much less than 8%, 
and it is fair-to assume that the incidence of 
the disease among them is much higher than 
in the whites. 


TABLE NO. 2 

Family History 
I 


The family history is difficult to interpret 
at best, and, in connection with syphilis, it is 
of exceedingly little value. 


TABLE NO. 3 

Marital History 
Syphilis in offspring -..........-------- 2 
17 
Marital history negative -.....--------- 4! 
Marital history doubtful _..-.---------- 3 


It is generally considered that miscarriages 
or still-births are of frequent occurrence in 
syphilitics, but | am told that very nearly 
17% of all women will give such a history. 
It has seemed to me that a history of this kind 
was important in bringing up the suspicion of 
syphilis. 


TABLE NO. 4 

Personal: History 
42 


It is seldom that a patient can say positively 
that they have had syphilis. The positive his- 
tory here is taken to mean a venereal sore, 
recognizable secondary lesions, or a statement 
from the patient that a diagnosis of syphilis 
had been made elsewhere. 

On physical examination, | found signs in- 
terpreted as indicative of syphilis in 46 of the 
patients. In 54 cases there was nothing to 
lead me to the suspicion of syphilis. 


TABLE NO. 5 

Comparison of S. F. and Blood Wassermanns 
Spinal Fluid examined in ~_------_-_ 21 

Positive blood Wassermanns ___-~-- 16 76% 
Positive S. F. Wassermanns ~___---- 8 38% 
Positive blood with Neg. S. F. ~---- 12 57% 
Positive S. F. with Neg. blood ___-- 4 19% 
Positive S. F. with Pos. blood ____- 4 19% 
Negative S. F. with Neg. blood ____- 1 5% 


Table No. 5 is of importance in showing that 
in 95% of the cases in which the spinal fluid 
and blood were examined a positive Wasser- 
mann was obtained in one or the other or both. 
It shows that the blood was positive in twice 
as many instances as was the spinal fluid. It 
is well known that evidences of syphilis may 
be found in the spinal fluid when no clinical 
signs of this disease can be made out. It is 
probable that the spinal fluid should be ex- 
amined in all cases of syphilis, especially in 
view of the fact that we now have remedies of 
a more or less specific value in syphilis of the 
nervous system. 


TABLE NO. 6 


Comparison of S. F. and Blood Wassermann 
in Suspected Cerebro-Spinal Syphilis 


Positive blood Wassermanns _----~. Il 73% 
Positive S. F. Wassermanns —~_----- 8 53% 
Positive blood and Neg. S. F. ~---- 7 47% 
Positive S. F. and Neg. blood ~_--- 3 20% 
Positive S. F. and Pos. blood ~~--- 3 20% 
Negative S. F. and Neg. blood ~---- 1 7% 
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Table No. 6 shows that we have a Wasser- 
mann diagnosis of syphilis in 93% of the cases 
of suspected cerebro-spinal syphilis. 


TABLE NO. 7 
Clinical Findings Suggesting Syphilis 
15 
12 
4 
4 
Teeth 3 


Of the clinical findings suggesting syphilis, 
the pulmonary indications are disproportion- 
ately high. This is due to the fact that some 
years ago I became interested in the subject 
of pulmonary syphilis and looked upon signs 
of pulmonary fibrosis without moisture as a 
suspicion of syphilis. Some of the gastro-in- 
testinal cases were of particular interest, some 
of them showing classically the syndrome of 
ulcer symptomatology associated with gastric 
analyses suggestive of carcinoma. The joint 
cases were of the Charcot type except one which 
appeared as an acute polyarthritis and which 
was looked upon as acute rheumatism until 
the Wassermann report was received. The 
joints promptly subsided with treatment of the 
syphilis. 


TABLE NO. 8 

Blood Pressure 
9 
44 
12 
Diastolic B. P. below So ................ 35 


The relation of syphilis to hypertension be- 
came of more than usual interest to me when 
I found that the two conditions occurred to- 
gether in only 4% of a group of my hyperten- 
sive cases. It will be seen from Table No. 8 
that there is no true hypertension in this group 
of syphilitics. The systolic blood pressure 
shows a tendency toward mild elevation, 44% 
of the cases having a pressure above 120 and 
below 150. In only 9% is the systolic blood 


pressure above 150. It is especially important 
to note that 35% of the cases show a diastolic 
hypotension and only 12% a diastolic hyper- 
tension. This group of known syphilitics 
would tend to support the idea that syphilis 
does not cause a rise of blood pressure. 


TABLE NO. 9 
Comparison of Blood Wassermann and 


Clinical Impression 


53 
Positive Wassermanns in these cases __40 75% 
Syphilis unsuspected 47 
Wassermann doubtful or 1 plus -__-- 6 
Wassermann negative 6 
Negative Wassermanns in congenital 
syphilis or proved C. S. S. -------- 9 


Table No. 9 gives the essence of this analy- 
sis. Here we see that the Wassermann reac- 


tion confirmed the suspicion of syphilis based 
on the history and physical findings in 75% 
of the cases. In 47% of the entire series the 
Wassermann reaction made the diagnosis of 
syphilis in the absence of other indications of 
the disease. In other words, 47 of the patients 
whose records | have reviewed had their symp- 
toms accurately interpreted and their treat- 
ment intelligently directed by the Wasser- 
mann reaction alone. Of the 12 negative, 
doubtful, or 1 plus reactions, 9 of them were 
found in cases of congenital syphilis or proved 
cerebro-spinal syphilis, both conditions being 
known to frequently give negative blood Was- 
sermanns. It is interesting to note, in this con- 
nection, that DeBuys (5) found negative Was- 
sermanns in all of 106 infants in a foundling 
asylum while the luetin test was positive in 
77.9%. In 6 cases the Wassermann was 
doubtful or 1 plus. While we know that this 
degree of positivity must not be interpreted as 
indicative of syphilis, it is fair to say that in 
these cases the Wassermann reaction directed 
a suspicion at the true condition of the patient. 
From this series of cases we should seem justi- 
fied in saying that the Wassermann reaction 
as performed by the laboratory of the South 
Carolina State Board of Health may be count- 
ed on as being positive in 87% of syphilitic 
patients, and that it might be expected to di- 
rect suspicion at the existence of this disease in 
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another 6%. This is indeed a high average 
of positive results. 


TABLE NO. to 
Confirmation of Positive Wassermann in 
Unsuspected Syphilis 


47 
Improved by treatment ~---------- 38 
7 95% 
Unimproved by treatment ~-------- I 


In latent syphilis, in the absence of physical 
signs of the disease, the only means of con- 
firming a positive Wassermann reaction is by 
the results of treatment, subsequent clinical 
course, or histological examinations. In Ta- 
ble No. 10 is shown this phase of the study in 
this series. As far as we can judge the Was- 
sermann reaction was confirmed in 95% of the 
cases from which it was possible to obtain re- 
liable records after treatment. 


TABLE NO. 11 
Factors that Interfere with the Wassermann 


Number cases with negative or doubtful 


Cerebro-spinal syphilis 5 
2 
Fulminating skin iesions I 
2 


In analyzing the cases that gave negative 
Wassermann reactions in the blood, it was 
found that 8 of them were represented as cere- 
bro-spinal syphilis or congenital syphilis, leav- 
ing 5 cases to be accounted for otherwise. Two 
of the five had received arsenical treatments 
just before | took their bloods for the Wasser- 
mann. One case was of particular interest in 
that a violent secondary skin rash with ulcera- 
tive lesions was present when the blood was 
taken and found to be negative. The skin 


- condition promptly cleared under treatment, 


and in 2 weeks after the first dose of arsphena- 
mine the Wassermann was positive. This 
would suggest that the virulence of the infec- 
tion had prevented the usual immunity reac- 
tions, and that these promptly came into play 
when a part of the load was lifted by treat- 
ment. This leaves 2 cases unexplained. One 
of these patients had a thoracic aneurysm and 


the other an insufficiency of the aortic valve 
with marked cardiac hypertrophy. The clini- 
cal indications were so strongly in favor of a 
syphilitic etiology that they have been grouped 
as such in spite of the negative Wassermanns. 


SUMMARY 


1. An analysis of 100 cases of syphilis is 
presented. 

2. The blood Wassermann was positive in 
87%. 

3. The blood Wassermann was doubtful or 
1 plus in 6%. 

4. The blood Wassermann was negative in 
7%: 

5. In 53 cases syphilis was suspected, and the 
Wassermann reaction confirmed the clinical 
findings in 75% of the cases. 

6. In 47 cases the positive Wassermann was 
the only sign of syphilis, and the diagnosis 
was confirmed by the results of treatment, his- 
tological study, or subsequent events in 95% 
of the cases. 

7. In 13 negative Wassermanns congenital 
syphilis and cerebro-spinal syphilis account for 
8. 

CONCLUSIONS 


The Wassermann reaction as done in the 
laboratory of the South Carolina State Board 
of Health is eminently satisfactory when com- 
pared with clinical data, and seems to compare 
most favorably with the results of laboratories 
elsewhere. 
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DISCUSSION 


Dr. H. M .Smith, Columbia, S. C.: 

Dr. Gibbes in his paper has given us not 
only a valuable analysis of a series of 100 cases 
of syphilis, but also an excellent illustration of 
the thorough, scientific method of arriving at 
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the correct diagnosis. Such a method requires 
that each case be given a complete, careful 
survey, and this is not usually possible without 
the utilization of appropriate laboratory 
methods. 

It is only when the physician in the diag- 
nosis of syphilis, has a proper understanding 
of the underlying principles, the meaning, and 
the limitations of the Wassermann test that 
he will be able to interpret and apply its re- 
sults intelligently. In too many instances phy- 
sicians are prone to make the Wassermann 
test the predominant basis of the diagnosis 
and allow it to replace a detailed, thorough 
clinical study of the case, forgetting that the 
laboratory cannot supplant “the seeing eye 
and the understanding heart.’’ While it is true 
that the diagnosis of syphilis may often be 
practically made by an accurate positive Wass- 
ermann reaction, denial of the diagnosis by a 
single negative reaction, or even several, or at 
times even by a permanent negative reaction, 
should not necessarily follow. With a negative 
reaction the physician has to be particularly 
and constantly on the alert, for in a certain 
percentage of cases of various types and stages 
of syphilis the Wassermann reaction is nega- 
tive and may remain so. Herein is shown 
the need of that “‘sagacious observation”’ that 
every clinician should exhibit, as well as the 
need of that skill and keenness that he should 
use in weighing and evaluating all informa- 
tion pertaining to the case. 

Of particular interest and _ significance is 
the number of cases in Dr. Gibbes’ series in 
which the clinical findings did not suggest 
syphilis, the diagnosis being led up by the 
positive Wassermann report alone and later 
fully confirmed by the therapeutic results,— 
a most striking proof of the value of the rou- 
tine Wassermann test. 

The Wassermann tests on Dr. Gibbes’ pat- 
ients were made at the Hygienic Laboratory 
of the S. C. State Board of Health, and it is, 
of course, particularly gratifying to me, as 
director of the laboratory, to note the very 
close correspondence between our Wassermann 
reports and Dr. Gibbes’ clinical findings. 
Nearly 150,000 Wassermann tests have been 
made by the State Board of Health Labora- 
tory. The method used is identical with the 
method adopted by the New York Department 
of Health and found by them and by us par- 
ticularly satisfactory and suitable. 


Dr. G. R. Wilkinson, Greenville: 
I do Wassermanns in my own laboratory. 
5 the past year the Wassermanns have 
checked very much more accurately than 
during the year before. The young lady who 
does the Wassermanns in my office did them 


for eight years for another state laboratory, do- 
ing nothing but. Wassermanns, so I think her 
technic is probably as good as anyone’s. 
During the past year I remember four cases 
in which the Wassermanns disagreed. There 
were four frank disagreements in 1925. I 
had the patients come back, and on the se- 
cond go-round they checked, so I imagine 
there were errors, just as much in my labo- 
ratory as in the state laboratory. I want to 
speak of this because in our section of the 
state there is a good deal of dissatisfaction 
expressed, sub rosa, at times, about the state 
laboratory. During the past year, however, 
the Wassermanns done in my own laboratory 
and in the state laboratory have checked just 
about as closely as I think they could, hon- 
estly. 


Dr. F. B. Johnson, Charleston closing the 
discussion: 

In regard to the diagnosis of syphilis, we 
laboratory men acknowledge that there are a 
great many cases of syphilis that will give a 
negative Wassermann. That point should be 
borne in mind. In the past few years. that 
has decreased, but to say the patient has not 
syphilis is taking too much for granted. A 
positive Wassermann means syphilis, but you 
cannot say that the patient with a negative 
Wassermann has not syphilis. We do not get 
falsely positive tests, when the tests are 
properly conducted and controlled, the 
Kolmer ice-box fixation method, and in a 
laboratory I do not believe you will get a 
falsely positive test. At the present time, 
when the Wassermann is positive, as has been 
shown by Dr. Gibbes, it is up to the attending 
physician, if he thinks it is falsely positive, to 
prove it to be falsely positive, a thing that is 
very difficult to do. You will see in my re- 
ports that some patients had a positive Wass- 
ermann and a negative Kahn, or a negative 
Wassermann and a positive Kahn. Therefore 
I believe for the present you will get best re- 
sults by the use of both tests. Our percentage 
of positive tests runs, among the negroes, 50 
per cent., while among the white cases it is 
15 per cent. 


Dr. Gibbes, closing the discussion: 

I was pleased to hear Dr. Johnson’s paper 
on the Kahn test. Perhaps in time the Kahn 
test will supplant the Wassermann in our own 
state laboratory. 

Dr. Wilkinson brings up a question about 
which I had intended to say something; i. e., 
the matter of false positives. I have in my 
records one false positive from the State 
Board of Health laboratory, later recognized 
as a false positive and checked up. This case, 
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not being syphilis, was not included in the 
records, and I had no means of checking it, 
not recalling the patient’s name. The South 
Carolina state laboratory does not employ the 
icebox fixation method, which gives more de- 
licate reactions. Consequently it would im- 
ply that there would be negative Wasser- 
manns reported from the state laboratory, and 
positive Wassermanns on the same blood sent 
to laboratories elsewhere. Now, I can not get 
away from the striking conformity of positive 
Wassermanns with positive clinical findings as 
portrayed by this analysis of 100 cases of syp- 
ilis. I, too, have heard physicians complain 
about the value of the test as done in our 
laboratory, and it was somewhat because of 
this criticism that I undertook to make this 
analysis. I can not help but be convinced 
when in 47 per cent of the cases the labora- 
tory makes the diagnosis, and virtually takes 
the patient’s fate out of my hands and puts 
it in a test tube. I can not help but be im- 
pressed by the accuracy of this test, and I am 
quite sure that the Wassermann reaction is a 
safer guide in matters syphilitic than is the 
impression of the wisest clinician. 

(Discussion not finished because of lack of 
time). 


*INTUSSUSCEPTION WITH REPORT OF 
SIX CASES 


By G. A. Neuffer, M. D., Abbeville, S. C. 


I have several what appears to me to be 
very good reasons for selecting this subject 
for your consideration at this time. I am con- 
vinced that this condition has occurred many 
times and been unrecognized by the physician; 
and this failure on the part of the physician 
has resulted in the death of quite a number 
of infants with a diagnosis of dysentery, coli- 
tis, etc., and yet with a proper understanding 
of intussusception and a correct knowledge of 
the symptoms, the diagnosis is comparatively 
easy. Promptness in diagnosis and prompt- 
ness in the treatment is absolutely necessary 
to save the lives of those infants who are 
stricken with this disease. Again the parents 
not being informed, often, put off calling the 
doctor until it is too late; thinking the child 
has dysentery or fome other simple bowel 
trouble. 

At the Abbeville Memorial Hospital we have 
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had six cases within the last two years. This 
in itself indicates that this trouble is of far 
more frequent occurrence than is_ generally 
supposed. With these preliminary remarks | 
will endeavor to give you a description of the 
disease, with symptoms, diagnosis, treatment, 
etc. 

Kerley says, “Intussusception of the bowel 
consists of a prolapse, an invagination of a 
portion of the intestine into an immediately 
adjoining portion.” 

While this invagination or slipping upon 
itself much as a glove finger sometimes does 
may take place in any portion of the gut, there 
are three distinct forms; when the small in- 
testine is involved it is called the enterie form, 
when the colon alone is affected, the colic type. 
By far the most common is the prolapse of the 
cecum and more or less of the ileum into the 
colon. This is known as the ileocecal type. 

At autopsy of infants it is common to find 
invagination of the small intestines. Thess 
occur at death and are of no significance. The 
cause is not well known, but is supposed to br 
due to some derangement of the peristalsis; 0 
some change in the intestinal walls or both. 

We have noticed three peculiar things abou: 
this disease. Nearly all the cases occur in well 
nourished, vigorous, breast fed infants and 
every case treated in our hospital was a male. 
There were no girls among them. | can find 
no explanation for intussusception showing 
such a predilection for boy babies and there 
were no negroes. Most cases occur between 
four and nine months, the oldest child we had 
was fifteen months old. 

The symptoms are as follows. In our ex- 
perience the onset has always been sudden, the 
child up to that moment perfectly well and 
playing, when it is taken with pain and vomit- 
ing. When you see one of these cases you will 
have no doubt about the pain, although, the 
child can’t talk and will not be able to tell 
you about the pain, you will be sure that he 
is in pain and very great agony at that. A 
further early and important sign is the marked 
prostration, which is much greater than in any 
ordinary gastro-enteric disease. The child in 
a few hours looks extremely ill. There is 
cyanosis and the pulse is rapid and small. 
Vomiting is very active and repeated at short 
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intervals, the stomach is soon emptied, and 
after this all medication, food and water are 
ejected as soon as they reach the stomach. 
There is severe toxemia, the child strains and 
first will probably pass a perfectly normal 
movement, but after all the fecal contents be- 
low the obstruction are expelled, the straining 
continues and becomes worse, the child pass- 
ing nothing but mucus streaked with blood and 
sometimes nothing but blood itself. Those 
clear mucus streaked with blood stools and no 
fecal odor whatever, are to my mind pathog- 
nomonic of this disease. Sometimes the stools 
consist only of a white tenacious mucus with 
no blood, but there is still the absence of any 
fecal odor. The prostration increases and the 
little patient is soon in a condition of extreme 
shock. There is more or less distension of the 
abdomen. Stercoraceous vomiting does not 
occur in young infants. The temperature 
range is of no significance. The cases we have 
had did not run much temperature. Most 
authors speak of a sausage shaped tumor, the 
rounded end of which can be felt upon rectal 
examination; in our cases we have not been 
able to verify this. 

With the following array of symptoms, the 
diagnosis ought not to be difficult, and when 
you once see a case you will know it next time. 
Vomiting, sudden and urgent, in well infants, 
who may be breast fed; shock and collapse 
out of proportion to other symptoms; tenes- 
mus; the passage of clear mucus stools streaked 
with blood; the absence of the passage of gas; 
sudden distention of abdomen; no fecal odor 
to the stools and severe pain paroxysmal in 
character. 

The treatment of this affection can be given 
in one word, operation. Surgery offers the 
one and only chance of cure for these little 
sufferers, without it death is certain. To be 
effective no time must be lost. Just as soon 
as the diagnosis is made operation must be 
done as every minute lost decreases the chance 
of recovery. There is only one other item of 
treatment that I wish to mention. These little 


fellows should be given hypodermics of mor- 
phine sulphate sufficient to ease the pain and 
relieve the shock. 
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The following is a list of our cases. | will 
not go into the details of them because they 
were all alike: 

1. Eakin Cochran, 
months—August, 1924. 

2. J. T. Loftis, white, male—age 6 months 
—February, 1925. 

3. Jack Pressly Radcliffe, white, male—age 
6 months—August, 1925. 

4. Rayford Hill—white, 
months—September, 1925. 

5. James  Gilliam—white, 
months—February, 1926. 

6. Andrew Pressly Woodhurst—white, male 
—age 5 months—September 21, 1926. 

Of these six cases five recovered promptly, 
and one died; the one death was caused by the 
fact that we were late in getting him into the 
hospital and therefore the operation was too 
late to save him. 


I wish to report another case which is in- 
teresting in connection with this paper: August 
16, 1926, Willie Bowie, white male, age four 
years. The parents of this little boy sent to 
me for some medicine for dysentery, saying he 
had been sick for several days. The next day 
| was called to his home to see another one of 
the children. While there | asked how Willie 
was getting on. They replied that he was no 
better but was still running around. | examined 
the little fellow, looked at one of his stools, 
saw that he had an intestinal obstruction and 
thought | had a case of intussusception. | 
put him in my car and took him at once to 
the hospital. In an hour he was operated on. 
We found at the ileocecal valve a mass which 
completely obstructed the ileum and the gut 
for about three inches above the mass was a 
greenish black. By manipulation the mass 
was pushed down, and the gut seemed to be 
regaining its natural color. The wound was 
closed. The second day after the operation 
his bowels not having moved an enema was 
ordered. Upon my next visit the stool from 
this enema was shown me and in it | found 
that the mass that had caused the trouble was 
chewing gum. This little patient made a 
prompt and uneventful recovery. 


white, male—age 6 


male—age 15 
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*THE PERIODIC HEALTH 
EXAMINATION 


By C. Ward Crampton, M. D., New York City 


Your interest and enthusiasm on the sub- 
ject of the health examinations, is peculiarly 
gratifying, for | believe a new field is opening 
for the private physician. It is the field of pre- 
ventive medicine applied to the individual. 
It is made possible only by the health exami- 
nation. We have in the past been very suc- 
cessful in applying preventive medicine to 
large groups, by counties, by states, and by 
nations, but this has been mainly confined to 
those diseases which are communicable; dipn- 
theria, malaria, yellow fever, scarlet fever and 
typhoid. But there is a class of diseases that 
is killing as many people today, in proportion, 
as did the infectious diseases some years ago. 
Those are the chronic diseases of middle and 
old age. It is possible, | believe, for the health 
examination, as put forward by the medical 
profession and not by any institute or any 
other means, to prevent these chronic diseases 
of old age. | refer to increased blood pres- 
sure, nephritis, diabetes, and the like. | 
prophesy that when the time comes when 
every man, woman and child receives at the 
hands of his own physician a periodic health 
examination, these diseases will be routed. 
‘lhere is no interest, | believe, in merely living 
long; none of us wants to live to be ninety, an-} 
simply sit around the house. 


The health examination is a different thing 
from what the ordinary physician ordinarily 
thinks. It has distinctive and important fea- 
tures. In the first place, it is different because 
the man coming for a health examination, theo- 
retically at least, is not sick. He comes be- 
cause somebody has told him that his future 
is dependent upon how he handles himself 
and his life. That presupposes some intelli- 
gence, courage, and determination. There are 
a great many people who know all about the 
value of the health examination. Some of 
them are doctors. In the Kings County So- 
ciety a campaign was waged for the health 
examination of physicians, to show that it is 
a real thing and that doctors are doing it 
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themselves. With some difficulty they scraped 
together some one hundred doctors, and they 
were examined. When Dr. Emerson goes 
around talking about health examination, he 
asks his audience to put up their hands if thev 
have had a health examination. | shall not 
do that here; in the past I would have been 
embarrassed myself. So a man comes with 
a certain amount of prestige; he is self-select- 
ed; he has some brains. | believe one hun- 
dred years from today no one will be alive un- 
less he has had a health examination, or his 
parents have had it. 

Now, it is squarely up to the physicians, so 
that they can command the confidence of the 
public, and the public will feel they can get 
what is being talked about. | do not believe 
it is necessary for a man to go to New York, 
to the Life Extension Institute, or anywhere 
else, to get a health examination. | think 
that is unnecessary. I believe the place to do 
a health examination is in your offices right 
here in Sumter, Charleston, Florence, or where- 
ever you may be. I believe it is a family af- 
fair, a community affair. If we can help you 
to do that, we shall be very glad indeed. There 
is a new field, though, that we must enter; it 
is the field of the future of that individual, 
and not only his present pathology. We are 
undertaking a very large task; we are under- 
taking a feat of prophecy. We are undertak- 
ing to go over this man and look into his life 
and predict what is going to happen to him. 
We wish to take note of the preclinical signs 
that precede pain and disability. These things 
exist. They are often as yet unobserved. 
They must be made clear. We must take note 
of heredity. A man came in to me the other 
day, whose father had died of apoplexy, and 
his mother of heart disease. He had two 
uncles and three aunts who had died of cardio- 
vascular-renal trouble. He did not show a 
single sign in his heart, arteries, or kidneys, 
at the age of thirty-five—not one. But there 
is with great definiteness in that man a ten- 
dency toward hypertension and cardio-vascu- 
lar-renal troubles> We can prophesy almost 
with certainty that he is going to die of one 
of that group of diseases, and it is up to us to 
safeguard him against them. We can, we be- 
lieve, add from ten to twenty years to that 
man’s life, not, perhaps by what we know 
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now, but by what we shall discover in the 
next ten years. His heredity means that he is 
that kind of a man. We can tell very largely, 
following George Draper in his “Constitution- 
al Diseases,” whether a man is in the group 
that is going to get cardio-vascular-renal dis- 
eases, or whether he is in the group that is 
going to get gastric ulcer; whether he is of the 
big, round-headed, barrel-chested type, or of 
the thin, ptosed type; or whether he is the 
type that will have pernicious anemia. Watch 
those things. Typhoid at twenty is preclinical 
of gall bladder disease at forty; one tonsilli- 
tis is preclinical of another tonsillitis. One 
lobar pneumonia is preclinical to another; one 
rheumatism to another attack of rheumatism. 
Of course, they interchange into different 
groups. A chorea in childhood shows which 
way the wind blows, toward endocarditis and 
rheumatism. 

A disease will sometimes confer an immuni- 
ty against disease, for example, the familiar 
infectious diseases. Or a disease will cause a 
constitutional general weakness which is pre- 
clinical to everything. A disease will leave 
some weakness which will crop out again un- 
der strain in that particular place. | think in 
the study of a history for preclinical signs we 
shall place heredity first and previous illnesses 
second in making our prophecy. 

There is much to guide us in occupation, in 
the way a man does his work, whether he car- 
ries too great a load, whether he worries over 
that load; also in his surroundings at his work, 
in the surroundings at home. A good many 
wives are preclinical to a good many things in 
their husbands. There may be too many chil- 
dren, or none at all. So we see preclinical 
signs in the way a man lives, in his circum- 
stances, and the way he manages his life. Lack 
of vision is preclinical to chronic disease. The 
Bible says, ‘“Where there is no vision, the peo- 
ple perish.” Where men merely live the lives 
that their appetites, their pleasures, their pains, 
prescribe, they live’ a mediocre life. If they 
have a vision of future power and usefulness, 
if they look forward to an old age that is the 
autumn of life, cheerful, filled with the bright 
colors of harvest, the lack of well directed 
life is not wise living, and it is preclinical of 
everything that is destructive. It comes back 
to the wisdom of the man that comes in for a 
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health examination. Let me enlarge on that. 
He does not get his wisdom from the atmos- 
phere. It is based on information, which he 
gets from various sources; from the daily 
newspapers, which are gradually getting bet- 
ter; from Bernarr McFadden, with his yellow 
magazines; from the Life Extension Institute; 
and from the medical profession, but from the 
medical profession he does not get enough. 
The American Medical Association, in its mag- 
azine “Hygeia,” is giving this information. It 
should be in every physician’s waiting room. 
It behooves the profession everywhere to take 
hold of this question and inform the average 
man that he can extend his life, and make it 
more powerful and fruitful and happy, by 
ways that physicians know. If we had a cure 
for cancer, would we modestly and ethically 
confine it to our own magazines and groups? 
| think not. We would extend it to the whole 
world. Now we have a means of preventing 
pain, of prolonging life, but we have not yet 
aroused ourselves, as individuals and as a pro- 
fession, to bring this to the minds of our peo- 
ple. It is a duty of the individual physician 
and of the profession as a whole. | counsel 
that every medical society shall engage in a 
great campaign of education on this subject. 
It is our duty, and it must be done through 
the daily press and through individual letters 
sent broadcast. The New York County Medi- 
cal Society is contemplating writing a letter 
to every man in its community, stating that 
the health examination will do so and so. It 
has been proven that 28 per cent. fewer deaths 
occurred in six years among those who had 
health examinations than among those who 
did not. All should know this. If you want 
to live long, see your physician and do what 
you are told. It is for every county medical 
society to consider that problem and act in 
accordance with their own wisdom, in their 
own community, in their own way. | do not 
suggest that you must do it, but I lay it before 
you as a thing to think about, a thing that | 
believe will be done in the future. 


Now, the health examination itself. It is 


first a consideration of heredity, because we 
are no other, in any respect, from the tree on 
which our particular biological fruit hangs. 
An apple grows on an apple tree. Do we get 
figs from thistles? 


| think not. There are 
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certain diseases that attack fig trees; there are 
some that attack only apple trees. Every stock 
has its own predilection. I would search the 
record not only of father and mother and 
grandparents, but uncles and aunts. They are 
the contemporary ancestors. Brothers and sis- 
ters are too often neglected. Children, if they 
exist, should be considered relative to their 
previous diseases and the way they are living 
now. 

The examination itself is a long, hard job. 
Let your client understand that. Let him un- 
derstand that you are taking his whole life in 
your hands; you are assuming responsibility 
for his future health and happiness. You are 
going over his whole existence, and will en- 
deavor to foreshadow what will happen. It is 
a big task. It is worth as much as a major 
operation is worth, and it should receive in 
return a good part of what a major operation 
is worth. You have to do with everything that 
affects life. 

When a man calls up about a health exami- 
nation, have him come to your office. Tell him 
you wish first to make some tests. When he 
comes in, give him a bottle for a twenty-four 
specimen. Work a Mosenthal test, if you 
like. Give him a gastro-intestinal motility 
test. This sometimes takes a week to go 
through. It consists of about ten grains of 
carmine. Put ten grains of carmine in three 
capsules, and have him take all the capsules 
with the evening meal. It will color that meal, 
and when it comes through it will tell you how 
fast the intestines are working. Sometimes 
that comes through in as early as six hours; 
sometimes it takes five days for the first color 
to show, and ten days to clear up. Our pa- 
tient this morning said he was not constipated, 
he was having a bowel movement every day. 
Yet the color showed in the stools for six days. 
Was he constipated? | recall the case of a 
woman who had a choked-up nosé, and who 
She had a 
daily bowel movement and claimed she 
was not constipated. The first carmine came 
through in four days, and it kept coming for 
eleven days. By the proper use of this infor- 
mation we renewed her three lost senses in 
ten days. 

| do a routine Wassermann on everyone, it 
may be brother or cousin or bosom friend. | 


have it done on myself every two or three 
years and recommend it to every physician. 
In about 2 1-2 per cent. of the cases we get a 
four plus. Is that worth while? 

On the first visit we give the health client 
a “Health Survey,” some copies of which | 
gave out this morning. It is a sixteen-page 
pamphlet. Physicians look at this survey and 
gasp. They say, “Am I a clerk? I can not 
take time to fill that out, and I am not going 
to.” But remember, this is an epoch-making 
thing in this man’s life. This survey is taken 
home, and the man fills out the first seven 
pages. Usually he makes from one to eighty 
mistakes and omissions. We expect that. In 
this survey questions are asked that are in- 
formative as to what the examination is and 
what he should be doing in the way of diet, 
exercise, etc. His wife looks over that, also, 
and other members of the family, and you 
often get a great deal of valuable information. 
He brings it back in ten days’ time. Then you 
have his Wassermann, his urinalysis, and his 
history as you see it. There are perhaps seven 
things for you to make further inquiry—head- 
aches, nausea, fatigability, suspected tubercu- 
losis, rheumatism, neuritis. In this survey, 
also, is included the record blanks on which 
you are going to make the record of your ex- 
amination. These blanks have been displayed 
before our health client at home. He looks 
over them, and he sees what he is going to go 
through. He is impressed with the fact that a 
great deal of trouble is going to be taken for 
him. It is worth while, because you are going 
to charge a great deal more for this service 
than for an ordinary office call, and the pa- 
tient is not going to be willing to pay it unless 
he is impressed with its value. You and I are 
not going to give health examinations unless 
we can afford to do it, and this is one of the 
legitimate ways to make it worth while. Noth- 
ing that will not travel on its own feet will 
succeed, and unless the health examination re- 
pays the physician it will not succeed. 

Now as to the examination itself. You strip 
your patient. There is no exception to that. 
You have your office nurse. I think the most 
awkward thing in the world to examine in is a 
sheet. You saw this morning the gown which 
we use. Now, if you look at such a patient, he 
seems to be perfectly clad. A modest woman 
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will feel that she is not being exposed. The 
patient feels, when he is stripped, that he is to 
be examined thoroughly. You are not going 
to get a great deal of information through 
clothing. Then you proceed, | think, if you 
are wise, to examine the structure of that in- 
dividual. A man’s body shows what he has 
been through. It shows what his ancestors 
have been through, and what they were like. 
A man’s body structure is both historical and 
prophetic. If you can read the signs you will 
get a great deal of information. Our fathers 
in medicine, it seems, before the efficiency of 
the laboratory came to rob us of our incentive, 
knew a great deal more about people. We 
may know more about medicine now, but they 
could size up people in a marvelous fashion. 
We are not going to make a snap diagnosis 
from the way a man comes into the room, but 
we are going to utilize every worthwhile fact. 

One of the things we must use is a tape 
measure. I could get along better without a 
stethoscope than without this. We are inter- 
ested in hearts and lungs, but if we pay a little 
attention to how they are housed we shall ac- 
quire much information. I believe the circum- 
ference of the chest should be equal to half the 
height, and the mobility equal to 10% of the 
measurement of the contracted chest. I should 
like to see an abdominal girth ten per cent. 
less than the chest when expanded. We know 
that every inch added around the waist means 
ten per cent. decreased chance of life. Now, 
that does not mean that you can take the man 
with a big abdomen and, by wiping out that 
extra circumference, wipe out all his hazards, 
because you can not. You may do away with 
excess weight, but the things that produced it 
still remain. 

Next come tests of function. One of the 
most valuable tests of function is the ther- 
mometer. We have a thermometer for the 
circulatory system, and we can tell by a very 
simple process, which takes from two to three 
minutes, how it is working. If you wish to 
estimate one of the most potent factors of the 
circulatory efficiency, take the blood pressure 
lying down and standing up. The blood is in 
a set of elastic tubes and when the man stands 
the blood tends to run down; when he lies 
If a man is in 
perfect condition, it makes little difference 


whether he lies down or stands up. There is 
a mechanism (splanchnic vaso-tone) that will 
send the blood to the head. If a man is sick 
and stands up, that mechanism does not send 
enough blood to the head, and he faints. There 
is not enough blood sent to the head. We 
term this “blood ptosis. When a man stands 
up the pressure should rise 10 millimeters of 
mercury. You know how long it takes to re- 
cover from influenza. Take the blood pres- 
sure lying down, then take it standing up, and 
you will find it lower. But as these people get 
well you will find this blood ptosis decreasing. 
As chronically sick people get better, this 
blood ptosis disappears. There are two types 
of sick people, those who have blood ptosis 
and those who have not. It is a measure of 
splanchnic vaso-tone. 

Now you start with the regular doctor busi- 
ness, that of hunting through your man to see 
what pathology he has. We are on accustom- 


ed, familiar ground, but we are not going to 


do the thing in the way we ordinarily do it. 
When a man comes to us sick we have the di- 
rection flag of his symptoms to follow. Our 
task is not a drive to a single, intensive goal; 
it is to go through the whole man and seeing 
that no sign of importance escapes a long job. 
| find that the doctors who assist me in the 
Health Service Clinic are more interested in 
disease than they are in health. That is quite 
natural, because that has been our training. 
Every now and then they will call me in to 
hear a curious heart murmur, or a heart that 
has three or four murmurs, or sometimes to 
see a huge hydrocele. Those things are im- 
portant, but now they are calling me in to see 
men of fifty or sixty or seventy who have mar- 
velous health. They are getting interested in 
health. We want to rejoice not over a big 
hernia or beginning cancer, but in health. The 
average man is in the middle of the scale. On 
one side is the 25 per cent. sick man; the 50 
per cent. sick man; the 100 per cent. sick man, 
which is a dead man. On the other 25 per 
cent., 5 per cent. and perhaps 100 per cent. 
health. 

As we go through our examination, we come 
to the new field of endocrinology. It is not yet 
familiar to all of us nor yet completely organ- 
ized, but it is being cleared up. There is also 
the autonomic nervous system to be evaluated 


ii 


256 JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


especially in the balance of its two parts, the 
sympathetic and the para sympathetic. The 
use of atropin in gastro-intestinal trouble is 
due to recognition of the importance of these 
two systems. 

Suppose now you have completed your 
health examination, and you are morally cer- 
tain you have found all the pathology that 
there is or is to be. That is not worth any- 
thing if you stop there, and many examina- 
tions, particularly life extension examinations, 
stop right there. Your client has the satisfac- 
tion of having stilled his conscience, but your 
task is just begun. You have a client relying 
upon you. You are writing our prescription 
for “Longevity Preferred.” The first thing is 
to get further diagnosis if necessary. There is 
the place of the specialist who by the way 
should be the last one to make a health exami- 
nation himself. You will often require his 
services for X-Ray, a blood chemistry, for 
searching out of the nervous system, and the 
like; and you will often need him frequently 
for special treatment. A health examination 
includes every duty of the physician. It often 
means a writing of prescriptions for drugs or 
whatever may be needed. If a man requires 
bicarbonate of soda or salvarsan he should 
get it. Next, you are going to prescribe diet. 
The great deficiencies in diet, as | see them, 
are these: Too much carbohydrate; too much 
animal proteid; too little roughage; lack of 
vitamins. Those are the great dietary sins of 
the 120,000,000 people of America. We know 
that heavy diseases and physical depravity 
are due to lack of this vitamin or that. Avita- 
minosis may be due to the fact that the plants 
that you eat are grown in impoverished soil, 
that the animals you eat are fed on plants 
grown in impoverished soil, or to lack to sun- 
shine, which we correct by using the quartz 
lamp. 

The way to give a diet is what | think is the 

-way to give all prescriptions, to write it down. 
Here is your health survey, on one page of 


which is a diet prescription. There are about 
forty different classes of foodstuffs. By 
checking off you can meet go per cent. of your 
dietary necessities. The patient takes it home 
and studies it, and will we hope follow it. 

The next page is devoted to exercise. That 
is a large subject; it has been over-exploited; 
it has been under-done. The exercise enthu- 
siast is perhaps the greatest pest we have. 
There are a great many different kinds of exer- 
cise. Exercise is not for muscle. Large mus- 
cles are out of date; we are not interested in 
them any more. We are interested in exer- 
cise for its effect on the gastro-intestinal sys- 
tem, the circulation, the kidneys, and other 
organs. There are short cuts. We cannot 
teach exercise to our clients, but we can send 
them to our assistants, to an ethical gymna- 
sium or Y. M. C. A. I have fallen into the 
habit of getting pamphlets and books; some 
of the Metropolitan Life Insurance Company’s 
pamphlets, various books, Lulu Hunt Peters 
on diet and overweight, etc. That saves a 
great deal of time. 

The real worth of the health examination 
lies at its end; it is the prescription. It must 
be full; it must be stimulating; it must really 
live with the man. This pamphlet has a 
health diary on which the man will, at the 
end of every month, jot down the things that 
have attracted his notice and that will interest 

you. 

If | have been able to give you a brief out- 
line sketch of the health examination, its value 
to the public, and somewhat of its articulation 
with the work of a busy doctor, | shall be very 
glad. It is a great pleasure for me to come 
so far to such an interested group. I have 
been very much interested in your papers and 
discussions, and shall take something home 
from your symposium on feeding, and for that 
reason alone | am very glad | came. Your 
hearty welcome and interest have been an in- 
spiration, and | shall be pleased if in some way 
| have been of some service to you. 


| 
| 


JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 257 


HENRY WOODWARD 


By William Atmar Smith, B. S., M. D., 
Charleston, S. C. 


Among the “Adventurers for Carolina” who 
sailed under Sir John Yeamans in October, 1664- 
65, from the Barbadoes for the Carolina Coast, 
was a young physician—Henry Woodward. This 
young man, being left by Sir John at Cape Fear, 
accompanied Sandford on his voyage of explora- 
tion down the coastal region of Carolina, first 
visiting with him the country of the Edistoh. The 
party landed at or near Seabrook’s Island, claim- 
ing the country for “His Majesty, Charles II, King 
of England, and to the Use of the Proprietors.” 

The explorers made friends with the Indians, 
and were treated well by them. Woodward was 
among the first to visit an Indian settlement, to 
which the party had been invited by “Shadoo,” 
Captain of the “Nations.” Before permitting his 
men to visit this settlement, Sandford took pains 
to see that some of the Indians were left with 
his party on his boat, believing in this way that 
he might prevent any treachery on their part. 
The party, however, returned, delighted with 
their experience, and apparently charmed with 
the treatment given them by the Indians. 

Sandford, with his voyagers, spent several 
months exploring the seaboard of South Carolina, 
sailing through its bays and estuaries, traveling 
up its rivers, and investigating the land and its 
wonderful forests and flowers. They were much 
impressed with the beauty and fertility of the 
country. They visited Edisto, Port Royal, St. 
Helena, and Kiawah, and probably looked over 
the territory today known to us as Johns and 
James Islands. Through an error on the part 
of his Indian pilot, Sandford failed to enter 
Charleston Harbor. He did, however, come close 
enough to see a large expanse of water, seven 
or eight fathoms deep, which he “hoped would 
prove worthy of the dignity of being named 
“The Ashley” after the Right Honorable Lord 
Ashley.” > 

Shortly before Sandford’s trip to the waters 
about present Charleston Harbor, the Cacique of 
Port Royal brought to him a young Indian, the 
son of his sister, whom he desired to have Sand- 
ford take with him on his return, provided the 
Captain would agree to clothe him and bring 
him back on his return trip, which he should 
make “when the moon had completed her orb 
three times.” Sandford realized that it would 
be impossible to return in so short a time, and 
agreed that he would bring back the Indian boy 
after the “moon had made her orb ten times.” It 
was also agreed with the Chief that Sandford 
would leave an Englishman to remain in the 
place of the Indian lad for the mutual learning 


*Read before the Medical History Club, December 1, 1925. 


of the languages. This agreement was easil 7 
fulfilled, as Henry Woodward had already d+- 
cided to stay with the Indians for this purpove. 
The exchange of hostages was a most impress ve 
ceremony. Sandford took Woodward and ihe 
young Indian with him in the presence of all che 
Indians and the fellow’s relatives, and asked if 
they approved of the lad’s going. They all con- 
sented readily. He then delivered the docto: to 
the Cacique in the sight of them all, charging 
that he would demand the Englishman of tlem 
on his return. The Cacique, it is stated, placed 
Woodward on his throne with him, and provided 
him with the sister of the young Indian, to care 
for, and “dress his victuals.” 

Sandford then gave Woodward formal posses- 
sion of the whole country to hold for the Lords 
Proprietors. 

It is related in the English records that Wood- 
ward remained “some considerable time among 
the natives of those parts, being treated with the 
greatest love and courtesye; that their rude na- 
tures were acquainted withal until the Spaniards, 
having notice of his abode at St. Helena, carried 
him thence to St. Augustine, where necessarily 
he must have remained prisoner.” While a pris- 
oner here, Captain Robert Searle, the buccaneer, 
surprised the town and released Woodward. He 
then became the surgeon of a Privateer. The ex- 
planation which is given for his acceptance of 
this position is that he hoped to reach England 
and give the Proprietors an account of his ex- 
periences. 

The Spanish accounts of Woodward’s exploit, 
however, vary somewhat from this (See Review 
by Joseph W. Barnwell of Arredondo’s Historical 
Proof of Spain’s title to Georgia, by Bolton, South 
Carolina Historical & Genealogical Magazine, 
July, 1925). They state that he went voluntarily 
to St. Augustine, and while there stayed in the 
house of the parish priest, and himself became a 
Catholic, and that he also served as official sur- 
geon to the Spanish settlers. 

In August, 1669, the ship on which he sailed 
was caught in a hurricane, and Woodward was 
ship-wrecked on Nevis, one of the West Indian 
Islands. Shortly after this, one of the ships be- 
longing to the expedition under Sayle stopped at 
Nevis on its way to Carolina to make what 
proved to be a permanent settlement. Woodward 
immediately joined the expedition, landing with 
them at Port Royal in March, 1670. They speed- 
ily removed to the Ashley River, where it ap- 
pears that the doctor was of invaluable service 
because of his acquaintance with the Indians and 
his ability to act as interpreter. 


Woodward apparently remained with the Col- 


ony for a number of years. On account of his 
knowledge of the Indian language, he was called 
upon to make treaties with the Indians. It is 
stated that he was made a deputy of Lord Shafts- 
bury and was given a grant of 2000 acres of land 
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He was made Indian Agent, and was commis- 
sioned to purchase Edisto Island from the In- 
dians. It is also stated that he was given a share 
in the profits of the Indian trade. 

In 1671 Woodward was sent on an expedition 
of discovery by Sir John Yeamans. Because of 
the hazardous and dangerous nature of the ad- 
venture he was about to undertake, Woodward 
executed a will of all his property in favor of Sir 
John. This will is among the first records of the 
Colony. 

The Doctor must have been a very active man; 
for he not only explored the country and treated 
with the Indians, but also, it appears, he dabbled 
somewhat in politics, It is pointed out that he 
was not a favorite of Governor West, and during 
the latter’s administration he was convicted of 
some misdemeanor by the Grand Council and 
condemned to pay 100 pounds. He paid a part 
of this, and was pardoned by the Proprietors. 

He seems to have left the Province some time 
after 1685. A Spanish record tells of his activi- 
ties in opposing the Spaniards at the head of 
Indian allies somewhere in the interior in the 
summer of 1686. It tells of his illness, and of 
his being carried by the Indians on a litter to 
Charleston. This would seem to fill in the gap 
of the English accounts, which state that there 
is no further record after 1685. Barnwell points 
out, however, that his death must have occurred 
between 1686 and 1690, as he wrote a letter to 
his father-in-law in March, 1686, and the latter’s 
will, made in March, 1890, shows that he was 
then dead. 

Woodward was born in 1646. He married Mrs. 
Mary Browne, widow of Robert Browne, and 
daughter of Colonel John Godfrey, and his wife. 
Mary. Colonel Godfrey was one of the best 
known men of the Province. There were two 
sons from this marriage—John Woodward, and 
Richard Woodward—from whom are descended 
many distinguished men and women of South 
Carolina. The. descendants of Woodward have 
been governors of the state, senators and repre- 
sentatives in Congress, Judges and Attorney Gen- 
erals, Generals and Colonels in the Revolutionary 
War, and the War Between the Stats, Bishops, 
College President, Editors, Clergymen and Phy- 
sicians. They number among them some of the 
most famous names in South Carolina’s history. 
The families of Gibbes, Barnwell, Hutson, Elliott, 


_ Stuart, Hayne, Rhett, Heyward, Hamilton, In- 


gram, Hanckel, Pinckney, Peronneau, Mathewes, 
Berry, Coleock, Boone, Fuller, Findley, Prioleau, 
Cuthbert, Simmons, Buist, White, Gregorie, 
Hampton, Alston, Grimball, Means and Ladson, 
are all descendants of Woodward. 


There is little in the records that tells us much 
of the character, talents and personality of Henry 
Woodward. It is interesting to speculate on what 
manner of man he was. If he were born in 1646, 
he was barely twenty when he made the famous 
voyage with Sandford, and he must have re- 
ceived his Degree of Doctor of Physic at a very 
early age. Where he obtained his degree, or 
when, it is not recorded. It is obvious that he had 
little opportunity to acquire much knowledge or 
experience in medicine. It would seem that his 
training, however slight, must have been helpful 
in his experience with the savages, as it is com- 
mon knowledge today that the medical mission- 
aries have greater influence with the uncivilized 
races than those of other callings. This knowl- 
edge, too, might have been of considerable value 
to him and to the colony at Charles Town. There 
is no record, however, which shows that he prac- 
ticed his art, either among the Indians or among 
the settlers. 

That he was a man of courage, there would 
seem to be little doubt. It took the courage of 
a real pioneer to remain in a wild country whose 
only inhabitants were savages, to live among 
them, and to brave the hardships and face the 
dangers which this sort of life necessitates. His 
success in making and keeping their friendship, 
which enabled him to negotiate successfully 
treaties for the white-faced colonists, proclaims 
him to have been a man of engaging personality 
and of rare tact and diplomacy. He was appar- 
ently an intrepid adventurer, willing to tackle 


‘the most hazardous and difficult undertaking. His 


expedition to Virginia was considered so danger- 
out that he executed his will before attempting it. 

The Doctor, too, must have possessed consider- 
able business acumen, as it is shown in the rec- 
ords that in his dealings for the Proprietors he 
did not fail to get his proper share of the profits. 

Henry Woodward was the first permanent Eng- 
lish settler in South Carolina, and it is interest- 
ing to us of the medical profession to note that 
he was a physician, although his medical deeds 
are not recorded, and might not perhaps have 
been of any signal importance. He was a man 
of distinguished ability and great daring, and 
certainly cannot but reflect credit upon the pro- 
fession to which he belonged. 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, 8. C. 


A new method of anesthesia for opening 
peritonsillar abscess, by Gordon D. Hoople. 

Abstracted from the Laryngoscope of August 
1926, page 577, by Dr. Snapp, Grand Rapids, 
Mich. 

This abstract is taken from the Archives of 
Otolaryngology of November, 1926, page 452. 

There are obvious reasons why surgery for 
the relief of peritonsillar abscess is usually per- 
formed under local anesthesia. The results 
obtained from a local anesthetic in such cases, 
however, are, at the best, rather unsatisfactory. 
Realizing this fact, Hoople, after a careful 
study of the nerve supply of this region, de- 
cided that cocainization of the sphenopalatine 
ganglion might help in solving the problem. 
The anterior, middle, and posterior palatine 
nerves, all being branches from this ganglion, 
have some of their terminal fiber in the tonsil 


and in the soft palate adjacent to the tonsil. 
Consequently, cocainization of the ganglion on 
one side should diminish sensation in the soft 
palate of the same side, and thereby aid in 
securing a better anesthetization in opening a 
peritonsillar abscess. A short series of ten 
cases was tried with this method. Although 
there was some sensation still present at inci- 
sion, the author believes the observations in 
each case seem to justify the procedure. The 
ganglion was cocainized in the usual manner, 
with a 10 to 20 per cent. solution of cocaine. 
After four or five minutes, several of the pa- 
tients volunteered the information that they 
could swallow much easier and with much less 
pain. Other patients agreed to this on ques- 
tioning. They were also able to open the 
mouth much wider, thus giving the surgeons 
a better view in making his incision. 
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PEDIATRICS 


R. M. POLLITZER, M. D., GREENVILLE, S. C. 


Ever since von Behring gave to the world 
his beneficent antitoxin for diphtheria, the use 
of serum as a medium for antitoxin has stead- 
ily increased. First its use was hampered 
through excessive caution and because consid- 
erable time and a vast array of statistics were 
required to prove to the skeptical that it was 
curative. Following that antitoxin for tetanus 
was introduced. Today not only are these 
used routinely but the same method of treat- 
ment is found to be of great value in scarlet 
fever. According to some authorities antitoxin 
treatment accomplishes much in pneumonia 
and also in infantile paralysis. The serum 
which is utilized in all of these is derived from 
the horse. From time to time an individual 
who has received a dose of serum exhibits a 
definite symptom-complex which generally is 
slight and of short duration but is severe and 
may persist for even weeks. When this un- 
pleasant and unfortunate happening was first 
noted the opinion was held that it was brought 
about by antitoxin per se. This view was 
shortly and completely proven to be erroneous. 
We know today that this condition is brought 
about by the various albumins and globulins 
contained in the serum of the horses’ blood. 
While a vast amount of investigative and clini- 
cal work has been done in France, Germany 
and America, probably the most important and 
most convincing originated with von Pirquet 
and Schick who in 1905 published their work 
entitled “die Serumkrankheit.” Not all that 
was then thought still stands, and much has 
been added; but in general it paved the way 
for our present conceptions. 

In brief we know that serum sickness is a 
condition that is brought about by the intro- 
duction of a foreign serum per-enterally in- 
to man. It is merely an indication of sensitive- 
ness, not hypersensitivity. As a rule where 
but small amounts of serum that has been 
greatly concentrated is used only a few persons 
exhibit the manifestations. Roughly speaking 
we expect about 10% of people to have some 


degree of serum reaction in diphtheria; while 
in the treatment of pneumonia of type 1 with 
serum where amounts ranging from 400 to 
1,000 ¢.c. are used about 100% are liable. 
The incubation period is most often from nine 
to twelve days, but at times an accellerated re- 
action occurs on the fourth or fifth day. Where 
individuals have been previously sensitized or 
are naturally hypersensitive we may have an 
immediate reaction. 

Inasmuch as sera are used so largely today 
for treatment and prophylaxis it is necessary 
that the physician be fully acquainted with the 
signs and symptoms of serum sickness, even 
though its pathogenesis be not understood 
Quite naturally on account of its conspicuous- 
ness the eruption has obtained most attention 
It must not be forgotten however that skin 
manifestations are but one expression of the 
malady. Nausea, vomiting, fever, adenitis, 
arthritis, edema and conjuntivitis are extreme- 
ly frequent. Practically all cases have fever. 
At least one half have joint pains, which are 
often severe and out last the other symptoms. 
Enlargement of the superficial lymph nodes 
is almost constant. It comes on early, is very 
painful and disappears promptly. The erup- 
tions are usually either of the urticarial or 
erythematous variety, but often a combination 
of the two types. Generally the whole body is 
involved, and with the urticaria itching is in- 
tense. The erythema more often is accom- 
panied by prostration. The duration of this 
malady is from three to six days, but occa- 
sionally far longer. In making a diagnosis 
the history is of great importance, and before 
the eruption almost essential. Not at all rare- 
ly is the condition carelessly mistaken for scar- 
let, and at times even measles. 

Local treatment is of some value, but adre- 
nalin and atropine hypodermically are the only 
drugs of any real value, and the former has 
but a temporary influence. Therefore frequent 
repetition is necessary. Serum allergy or hy- 
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persensitivity is a condition that is far more 
serious and that should be prevented at all 
times by the taking of a careful history, the 
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technic of an interdermal test and if neces- 
sary fractional injections of minute amounts 
of serum. 


SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, S. C, 


Cholecystitis is an interstitial inflammation 
of the gall bladder wall. 

It is presumed that there is a direct lym- 
phatic connection between the liver and the 
gall bladder wall and as long as this connec- 
tion exists after the gall bladder has become 
infected, there is a vicious circle. Hence, 
cholecystectomy is the procedure of choice. 

Cholecystostomy will not remove the bac- 
teria from the wall itself, hence many drainage 
cases have a persistence or recurrence of symp- 
toms. 

Cholecystitis is relatively rare in the young; 
twenty-five per cent of the cases occur after 
forty. Jaundice has been reported in from 
thirty to forty per cent of the cases reported 
before the twentieth year. 

Non calculous cholecystitis is usually over- 
looked in children. It rarely suppurates. 
Stones have been found as early as the sixth 
year. When present in children it complicates 
or follows as a rule, acute infectious diseases. 

Stones occur as a result of acute catarrhal 
inflammatory changes, with desquamation of 
epithelial cells and deposit of bile salts. 

With cholecystitis of ten or more years dura- 
tion there usually co-exists a hepatitis, pan- 
creatitis, ulcer of stomgch or duodenum or 
chronic appendicitis. When operating for such 
a gall bladder, when possible the other pathol- 
ogy should be treated accordingly. 

Where there is hepatitis or pancreatitis in 
addition to the cholecystitis, the procedure of 
choice is to remove the gall bladder and drain 
the common duct. 

The prognosis in gall bladder surgery de- 
pends upon the age of the patient, the stage of 
the disease, the type of operation, the func- 
tion of the heart, liver and kidneys and the 
presence or absence of jaundice. 

Operation is comparatively safe when the 


jaundice is of recent origin—four to six days. 
Oozing is more likely when the jaundice is of 
longer durations. 

The McArthur modification of the Bevan 
incision affords the best exposure of any of 
the vertical incisions. The transverse incision 
gives better exposure of the duct region than 
does the vertical one. 

Though Babcock does much upper abdomi- 
nal surgery under spinal anaesthesia with very 
satisfactory results, we confess that timidity 
has prevented our using it when operating in 
this region; notwithstanding that we have per- 
formed over one hundred major operations in 
the lower abdomen, pelvis, perineum, rectum, 
bladder and lower extremities under spinal 
anaesthesia with the most gratifying results. 

Occasionally it is safer when the patient is 
very large or when the bladder lies more to 
the under surface of the liver, to remove the 
bladder from above downwards. The excess 
oozing will justify the extra precaution. 

There is no operation more difficult to per- 
form than the reconstruction of the common 
duct when the patient is obese or when the 
ends lie enmeshed in adhesions of several 
weeks or months standing. The repair of the 
duct at the time of injury is not so difficult 
as the mural elasticity is still present and the 
parts can readily be identified. Repeated as- 
piration with a fine needle on a glass syringe 
will readily identify the common duct, if its 
exact location be in doubt. 

Autopsy in patients dying in the hospital 
who have had stones extracted from the com- 
mon duct reveal one or more still present in 
more than thirty per cent of the cases. 

We practically always use at least one 
drain even after simple cholecystectomy. 

For empyema, partial gangrene, or hydrops 
in the aged, we do cholecystostomy after par- 
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tial excision of the fundus with the hope that 
the remaining small amount of tissue will 
slough out or atrophy. 

The fluid level of the gall bladder patient 
must be maintained after operation by procto- 
clysis, hypodermyclysis or otherwise, as many 
of these cases are bad risks to begin with. 
They probably already have myocarditis, 
hepatitis, nephritis, arterio-sclerosis, etc. 

The most frequent causes of death after 
biliary operations are hemorrhage, hepatic and 
renal insufficiency and infections. The mor- 
tality is greater after cholecystectomy in jaun- 
dice than after cholecystostomy. This is due 
to hepatic injury in the former which permits 
oozing. 


The common duct enlarges after cholecy- 
stectomy. This occurs as result of the intra- 
hepatic pressure and the resistance afforded by 
the muscle of Oddi assisted perhaps by the 
normal intra-abdominal pressure. 

Judd has operated in twenty-four cases who 
had a continuation of symptoms after the blad- 
der had been removed. Careful exploration 
of the common duct failed to elicit stones and 
he drained the duct. 

In sixteen of the cases recovery was com- 
plete and he believed that the symptoms which 
had persisted till the duct was properly drain- 
ed was due to an infected liver or pancreas or 
both. 

(The above is an abstract of article now in 
hands of publishers.) 
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SOCIETY REPORTS 


PICKENS COUNTY MEDICAL SOCIETY 
MEETING 


At the regular monthly meeting of the Pickens 
County Medical Society, December 1, 1926, the 
following officers were elected: 

President: Dr. L. G. Clayton, Central, S. C. 

Vice President: Dr. Wm. Furman, Easley, S. C. 

Sec.—tTreas: Dr. J. L. Bolt, Easley, S. C. 

Delegate: Dr. C. M. Tripp, Easley, S. C. 

Alternate: Dr. J. C. Pepper, Easley, S. C. 

Board of Censors: Dr. J. L. Valley, Pickens 
S. C. Dr. J. C. Pepper, Easley, S. C. and Dr. P. E. 
Woodruff, Pickens, S. C. 

Program Committee: Drs. J. L. Bolt, Easley, 
S. C., W. A. Tripp, Easley, S. C. and D. E. Peek, 
Six Mile, S. C. 

We are still challenging the state on the re- 
cord of our much loved president, Dr. Clayton; 
he having served since 1920, with only three ab- 
sences, 

Interest for this year has been good through- 
out and attendance at least sixty percent aver- 
age. Harmony and good fellowship, so far as the 
Secretary knows, prevails without exception. 

J. L. Bolt, M. D., 
Secretary. 


THIRD DISTRICT MEDICAL ASSOCIATION 
MEETING 


The Third District Medical Association met at 
Clinton December 2, 1926, at the South Carolina 
State Training School. The following program 
was carried out: 

“Spinal Anaesthesia and Nerve Block. Tech- 
nique, Indications and Advantages. Report on 
One Hundred Major Operations,” (Read by title), 
by Dr. C. M. Rakestraw, Newberry, S. C. 

“Prolapse of the Rectum,” by Dr. Thomas 
Brockman, Greer, S. C. 

“Report of Clinical Cases,” by Dr. G. P. Neel, 
Greenwood, S. C. 

“Intussusseption,” by Dr. G. A. Neuffer, Abbe- 
ville, S. C. 

“Diagnosis of Diseases of the Gall Bladder,” by 
Dr. Hugh Smith, Greenville, S. C. 

Sims Memorial Address, by Dr. J. B. Setzler, 
Newberry, S. C. 

This was one of the most successful and in- 
structive meetings ever held by the Third Dis- 
trict. Dr. B. O. Whitten, Superintendent of the 
Training School and his good wife were the 
hosts of the occasion. The dinner was admirably 
served by the young pupils of the Training School 


and after the dinner the Association was enter- 
tained by the teachers and pupils with a musical 
program. Dr. R. E. Hughes of Laurens, in the 
absence of the President, occupied the Chair in 
his usual masterly way. Dr. E. A. Hines, Secre- 
tary of the State Association, discussed the pa- 
per by Dr. Setzler on the Sims Memorial. 

A resolution was adopted during the meeting, 
expressing the hearty approval of the work be- 
ing carried on by Dr. Whitten and a request that 
the members interview their representatives to 
the Legislature in the interest of larger appro- 
priations for the institution. 

There were about sixty doctors present. To 
Dr. T. L. W. Bailey, the very able councillor, 
is due much of the credit for the good will and 
harmony and progress of the Third District. The 
officers elected for the ensuing year were as fol- 
lows: 

Dr. R. E. Hughes, President, Laurens, S. C. 

Dr. C. J. Scurry, Secretary, Greenwood, S. C. 

The Association will meet in Newberry in 
1927. 


GREENVILLE COUNTY MEDICAL SOCIETY 


At the meeting of the Greenville County Medi- 
cal Society held December 6, the following offi- 
cers were elected for the year 1927. 

Dr. George R. Wilkinson, President, Greenville. 

Dr. Irving Barksdale, Secretary (reelected), 
Greenville. 

Dr. Hugh Smith, Treasurer, Greenville. 


PEE DEE MEDICAL ASSOCIATION MEETING 


The Pee Dee Medical Association met at the 
Hotel Florence, Wednesday, December 8, at 2:30 
p. m. Dr. A. J. Crowell, of Charlotte, N. C., 
President of the Tri-State Medical Association, 
and Dr. George Bunch of Columbia, President of 
th eSouth Carolina Medical Association, made 
the principal addresses. The program for the 
meeting was as follows: 

Address: Dr. A. J. Crowell, Charlotte, N. C., 
President Tri-State Medical Association. 

Address: Dr. George Bunch, Columbia, Presi- 
dent South Carolina Medical Association. 

“Some Problems in Urological Diagnosis,” by 
Dr. W. R. Barron, Columbia. 

“The Use and Abuse of Caesarean Section,” by 
Dr. Douglas Jennings, Bennettsville. 

“Treatment of Nephritis,” by Dr. R. J. Coney, 
Cheraw. 

“The Use of Antitoxin in Scarlet Fever,” by 
Dr. C. R. May, Bennettsville. 
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“Birth Control, Eugenics and the Physician,” 
by Dr. James A. Norton, Conway. 

“The Value of Preventive Medicine to the Phy- 
sician,” by Dr. Ben F. Wyman, Columbia. 

“How the Physician Can Contribute in For- 
warding Public Health,” by Dr. P. H. Brigman, 
Florence. 

“A Paper for Criticism,” by Dr. F. N. An- 
drews, Marion. 

Dr. J. M. Worthington, editor of Southern 
Medicine and Surgery, of Charlotte, attended the 
meeting and participated in the discussions and 
Doctor Leinbach, an interne of Charlotte, was 
also a guest. 

The Pee Dee Medical Society is the second 
oldest in the state, the honor of being the first 
established in South Carolina going to Charles- 
ton. 

The following officers were elected for 1927: 
Dr. J. A. Norton of Conway, President, and Dr. 
S. C. Henslee of Dillon, Secretary. 


COLUMBIA MEDICAL SOCIETY ELECTS 
OFFICERS 


The Columbia Medical Society elected the fol- 
lowing officers at their December meeting for the 
year 1927: 


Dr. T. A. Pitts 
View President ...._.....___ Dr. R. K. Foster 
Secretary and Treasurer ____ Dr. B. H. Baggott 


Delegates to the State Association as follows: 
Dr. C. E. Owens, Dr. W. J. Bristow, Dr. N. B. 
Heyward, Dr. W. R. Barron, Dr. C. A. Foster 
(alternate). 


Census Committee: Dr. R. B. Durham, Dr. 
W. J. Bristow, Dr. E, L. Horger. 


B. H. Baggott, M. D., 
Secretary-Treasurer. 


BOOK REVIEWS 


THE PRACTICE OF MEDICINE (Second Edi- 
tion, Reset)—The Practice of Medicine. By A. 
A. Stevens, M. D., Professor of Applied Thera- 
peutics in the University of Pennsylvania. Sec- 
ond Edition, entirely reset. Octavo of 1174 
pages. Philadelphia and London: W. B. Saun- 
ders Company, 1926. Cloth, $7.50 net. An up 
to date single volume text book on the prac- 
tice of medicine serves the general practition- 
er for a reference book better sometimes than 
the larger systems of medicine. Then, too, a 

monograph presents some advantages. The 
author has brought his book up to date and 
the publishers have presented it in good bind- 
ing and type. 


MEDICAL CLINICS OF NORTH AMERICA 
(Mayo Clinic Number—November, 1926)—The 
Medical Clinics of North America (Issued se- 
rially, one number every other month.) Volume 
X, Number III, (Mayo Clinic Number, Novem- 
ber, 1926). Octavo of 275 pages with 55 illus- 


trations. Per Clinic year, July, 1926, to May, 
1927, Paper, $12.00; Cloth, $16.00 net. Phila- 
delphia and London: W. B. Saunders Com- 
pany. The visitor to the Mayo Clinic in recent 
years has been amazed at the enormous de- 
velopment of internal medicine and its various 
divisions there. The volume under review gives 
evidence of this. 


HISTORY OF THE MAYO CLINIC—Sketch of 
the History of the Mayo Clinic and the Mayo 
Foundation. Octavo volume of 185 pages, il- 
lustrated. Philadelphia and London: W. B. 
Saunders Company, 1926, Cloth, $3.50 net. The 
history of the Mayo Clinic will be welcomed by 
physicians in all parts of the world. Many 
thousands of physicians and surgeons as well 
as patients have visited this famous clinic and 
many of them will no doubt appreciate an au- 
thoritative write up of the development of the 
institution. There are numerous illustrations 
elucidating the text. 
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Open All the Year 
with 
Pluto Spring Flowing All the Time 
French Lick, 
Indiana 


French 
Lick 
Springs 
Hotel 


No Sanatorium 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients can find attractive sur- 
-oundings with adequate medical service and super- 
vision. 

Dunning S. Wilson, M. D., Ky. U. of L., '99, is in 
charge of the Medical Department, which is equipped 
with complete X-ray, actinic ray, chemical, and bac- 
teriological laboratories for diagnostic and therapeu- 
tic work. 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 

Write for Booklet 


“BROOK HAVEN MANOR” 


Brook Haven Manor is a modern private Nursing Home of the English type which specializes in the Diagnosis 
and Treatment of Nervous Invalidism and is a Haven for those who are in need of Rest and Recuperation under 
Medical supervision. However Invalids in general, Convalescents and those suffering from disorders of Diges- 
tion and Metabolism requiring treatment away from hom are received , 

The Institution is delightfully situated on Peachtree Road and East Club Drive, adjoining the Golf Links of 
the Capital City Country Club, and is surrounded by an estate of beautiful lawns, flower gardens and majestic 


The Consultant staff is composed of all the leading Physicians and Specialists in Atlanta. 
Application for admission should be made to the 
SUPERINTENDENT, BROOK HAVEN MANOR 
Brook Haven, Ga. 


In connecton with the offices of Dr. Newdigate M. Owensby, Atlanta, Ga. 
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Allen H. Bunce, A. B., M. D., F. A. C. P. George F. Klugh, B. S.,M.D. Jackson W. Landham, M. D. 
Raiford T. Warnock, M. D. 


LABORATORIES OF 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 


PATHOLOGY, BACTERIOLOGY, SEROLOGY, CHEMISTRY, METABOLISM, 
X-RAY, RADIUM 


These laboratories are equipped for making every test of clinical value in the 
diagnostic study of medical and surgical cases. Only standardized methods and 
technique are used. 

In addition to the diagnostic study of cases there are adequate facilities for the 
X-Ray and radium treatment of conditions in which these forms of treatment are 
indicated. 

Containers for pathological specimens and information in reference to X-Ray and 
radium work furnished upon request. 


ADDRESS 


Drs. Bunce, Landham and Klugh 


139 Forrest Ave., N. E., Atlanta, Ga. 


STOVARSOL 


J (REG, U. S, PATENT OFFICE) 

Acetylamino-oxyphenylarsonic Acid 

Indicated in Amebic Dysentery 
| Accepted by Council of Pharmacy and Chemistry A. M. A. 

: Distributed in bottles of 25 tablets, each tablet 0.25 grams 

' : May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 
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